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25632

lCE%%’EF 71948 STANDARD CERTIFICATE OF DEATH -l
" Regstration District No __B_ Primary Registration District No— . 4.£3} Registrar's No. I 1
1. PLACE OF DEATH: 7, USUAL RESIDENCE OF DECEASED:
o v

(a) County.
%) City or town____-._s.g_!_llgui Sy. Mlgsouri

(Tf ovtside city or town fimita, vr[u *RURAL" &od oame of township)
{c) Name of hospital or institution: %
~

enroute to Lutheran Hospital

{IT 3ct In bospital or institution, write street number or location)
(d) Length of stay: In hospital or inatitution.

(Specily whether

In this community.
yoars, months or days)

@ sate. Misgours = o couny

(e} City or town...: St Louls

//Ib

@ Steet No. 0320 Pestalozz

{If cotaide ciiy or town Hmits, writs * BURAL"}

St.

(&) Citiren of foreign country? No

(1t ruesl, glve location)

o

(Yes or No)

If yes, name country.

3 {0 PRINT  Wegley L. Fleming

FULL NAMF

20. DATE OF DEATH: Mouh AUEUSE

MEDICAL CERTIFICATION
wy 24th
"'—2-?mim“o m P' M

‘3. (B If veteran, 3. (¢) urity
No r.... ‘ r o}? yur__.lﬁﬁﬁ_____..honr .
name war. I Ve WY
21, T hereby certily that I attended the deceased from
5. Color or 6. {a) Single, widowed, marrled. : 19........, to 19, ;
4 &:..,..Mﬁ.l.eu_.m:) mceWRLLE d.lvorced,..-.Mg-_Er..l_e_ﬁ /that Ilast saw h alive on * 10t
6. () Name of husband or wite_J €N 1.0 Eﬁ) Age of busband or wife if || 22d that death occurred on the date and hour stated above. Duration
T ! alive_.._ L& vears|| Immediaje cause of death 2/ -
7. Birth date of d ... Angust 26th, 1868 V/C"‘\—-.:"'—M‘vﬂ‘“ (Z;ﬁz-g ag el
TMonth) (Dr) (Vo) /
8. AGE, Yerrs Months Daya If less than one day Due to 2
76 | 11 | 29 . 71 Cord e
- Due to L"{"
9. Binnplace_UnKNoOWN Unknown @ /
- (Clty, town, or county) {State or foreign counery) ' - ¥ 4
! Other conditlona :
10. Upual mmﬂ”—-————-———s-gl-g-s—[—n—gn {Include pregnnocy witkin 3 moathe of death)
1. Industry or bustnese.....N@ 2 - Murdock & Co. — - . PHYSICIAN
a wia)or nnaings: - —
(12, Name.....UnKnown__ Fl_-_e_':_r!li ng f operations : SE—— Undert
= N . s . * i n ne
£ 13 Bibotace _E_Unlmorm _‘)f_ thecause to
CiLy, tu count . Stats or [oreign country Of aut hovld b
E 14. Maiden name . _.___ ml‘l dhn Antopey :lm:réﬂ naf
E . tis y.
€ { 15. Birthplace ——unmgm-—? 22. i death was due to external causes, fill in the following:
= {City. town, or county) (81a18 or foreign conalry)

16. (o) -Tnformant.__ Llarence B. Fleming

17, (@) . _burdal @ Dm :hmorAng Q
(Duf%'fur)

{Burial, cremation, or removal) {MooLh}
{¢) - Place: burial or mmﬁo%_l_ k
18, (o) Signature of funeral director. 2
®) Ad ay nis.r_hlo_h
19. {a) . .... =
+ (Dnte received hoca nrulrl.r) (Renzm- 'a nignnture) B

{a) Accident, suidide, or homicide (specify}

(5) Date of occurrence

(¢) Where did injury occur?

{Clty or tawn)

(Gocnt,)

(State)
(d) Did injury occtr in or about home, on farm, in Industrial place, in nubli:: place?

(Specify l.m af ph

While at wo
23, Signatu iy MM e 2

Add [ U SO S

)

of Injury®.. _____ — e

m.h:r)............

_____ __ Date sizn‘;“,z 2‘..&)

? s (Licensed Embalmer’s Sitatament on Doverse Side}
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STATEMENT BY LICENSED EMBALMER - ' o

I hereby cértify that the body whose name is recorded on the reverse side of this certiﬁ(l:ate was :_embalrﬁed by me, or by

, Registered Apprentice No

working under my personal supervision. ' - .

ngned..._,. s B . =/ ol I ol KB

! . Llcensed Embalmer No Q‘ / W
W o P

P.O. Addrﬂc : y

Note: The above I\IUST BE SIGNED BY THE LICENSED EBIBALB{ER in lus OWN HAI\DWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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